SENDER: COMPLETE THIS SECTION

B Complete tems 1, 2, and 3. Alsa complete
item 4 if Hestncted Dehvery is desired.

B Print your name and address on the reverse
50 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front If space permits.

1 Article Addressad to /I-'/s" -07_

*01-348

Kevin M. Walsh

Irwin, Campbell & Tannenwald, P.C.
1730 Rhode Island Avenue, N.W.
Suite 200

Washington, DC  20036-

COMPLETE THIS SECTION QN DELIVERY

' Addressee
wefyaddras dméqummw O Yes
If YES, enter delivery address belowr L1 No

3 Service Type
O3 Certified Mall [ Express Maii
O Registersd [T Return Receipt for Marchandise
O insured Ml O C.O.D.

4. Restricted Delivery? (Extra Fase)

O Yes

2 Aricle Number {Copy from

L0A3 p77 Jgfl [

PS Form 3811, July 1999

DOCKET NO. &/EWY

CERTIFIED

MAIL
RECEIPT

RETURN

Kevin M. Walsh

NAME: |rwin, Campbelt & Tannenwald, P.¢
1730 Rhode Island Avenue, N.W

Suite 200

Washington, DC  20036-

o ic Return Receint

102685-00-M09*

ORDER DATED

MIMEOGRAPH NO.

RECEVED & Iﬁgﬂi ED

C. R. R. NC.

Nuv 222002 ..
-FEC-MAILROOM.

£

U.S. Postal Service

CERTIFIED MAIL RECEIFT

{Domestic Ma#l Only: No Insurance Coverage Provided)

=
~
ni
m
- /t-/8-02
Post $
r mese |8 6O =
(=] Gentied Fee 230 Postark
m Return Receipt Fee e
ru  (Endorsement Required) [N 15
-
o Restricted Delivery Fee
(=] {Encicrsement Required;
a
= Total Postage & Fees | § (‘{’ D_g
o :j (f~ceo3
=
=
=
[ ]
r\

See Revarse for instiuctons




